Nervous, cardiac, respiratory and urinary systems appear to be normal. Progress.-Asthenia, and signs and symptoms of chronic pyloric obstruction increased.
Laparotomy was performed, as the chronic pyloric obstruction was thought to be due to a neoplasm. It was, however, found to be caused by fibrosis following old gastric ulcers at the pyloric end of the stomach. Nothing else abnormal was found. Gastro-enterostomy was performed.
During convalescence the patient had an attack of intercostal herpes zoster, but apart from this, recovery was satisfactory.
Pathological report on nodule from skin: Nodule is composed of mature fibrous tissue with no sign of malignancy.
DiscU8sion.-Dr. F. PARKES WEBER said that in an article by himself and Dr. J. R. Perdrau, which would shortly appear in the Quarterly Journal of Medicine (on neurofibromatosis), the case of a woman is described who, in addition to typical cutaneous neurofibromata (" molluscous fibromata "), had likewise periosteal and visceral neurofibromatosis, of exactly the same histological structure. (Sections from a nodule on the peritoneal surface of the ileum were examined.)
Dr. L. S. T. BURRELL, in reply, said he had looked up the literature, and he thought that if the condition proved to be one of gastric fibroma, rare though that was, this would be by no means the first case reported.
Ascites, due to Cirrhosis of the Liver, Cured by the Talma-Morison Operation.-CECIL P. G. WAKELEY, F.R.C.S.-C. G., male, aged 54, admitted to King's College Hospital, December 5, 1928 , with very marked ascites which had been forming for three months previously. He first noticed that his ankles were swollen, in July, 1928. There was nothing of note in the past history except an operation for appendicitis in 1903.
On admission his general condition was fair; his heart was not enlarged, and the sounds were normal. Blood-pressure 165/140.
The abdomen was very swollen, and on percussion there was fluid dullness to just above the umbilicus. There was a characteristic thrill. Neither the liver nor the spleen could be palpated.
The urine was acid, and contained granular and hyalo-granular casts. off, and bandages applied to abdomen to press fluid into the feet. March 18.-Talma-Morison operation performed under gas-and-oxygen anesthesia. A right paramedian incision exposed the peritoneal cavity, the ascitic fluid was quickly withdrawn, and the liver was found to be cirrhotic. The liver and spleen were scrubbed with gauze until the peritoneal surfaces became roughened. The omentum was then brought out of the abdomen, and sutured to the recti. (October 22, 1892) , with an excellent result, and the patient returned to him two years later with a ventral hernia. An operation for this condition was followed by death in two days from some form of toxLemia. Therefore I propose to leave this patient's ventral hernia severely alone.'
There is no history of alcoholism in this case, but not all cases of cirrhosis are due to alcohol.
Discu8sion.-Dr. F. PARKES WEBER said he agreed that hepatic cirrhosis was certainly not always due to alcohol. The results of operative treatment of the ascites were perhaps better in the non-alcoholic cases. Hie thought that good results could sometimes be obtained from the ordinary omentopexy operation, not necessarily associated with the production of a ventral hernia. Paracentesis abdominis often had to be repeated at intervals for a long time after operations, so that a satisfactory result might be almost despaired of before it was ultimately obtained.
The PRESIDENT said he also was of the opinion that there was far too great a tendency to assume that a case of cirrhosis of the liver with ascites was necessarily due to alcohol. In not a few instances it certainly was not. He could understand that those cases which were not caused by alcohol would have a better prognosis than those which were, as in the former the other organs of the body were likely to be healthy, which was not the case in an alcoholic patient. That might account for some of these cases recovering so well. Acute Osteomyelitis treated by Diaphysectomy and Bone Grafting.-CECIL P. G. WAKELEY, F.R.C.S.-J. N., a boy, aged 12, was admitted to hospital on September 1, 1925, with acute osteomyelitis of the left tibia, which had begun three weeks previously. His general condition was poor: temperature, 102 6; pulse, 132; respiration, 28.
The whole of the left leg was very swollen and pus was exuding from the upper end of the tibia.
Under gas-and-oxygen anesthesia, an incision was made over the whole length of the tibia. The diaphysis of the tibia was lifted out as a sequestrum, and the wound was packed with flavine and paraffin. It healed slowly. The leg was put up in plaster, and the boy sent to a convalescent home on October 29, 1925. He was readmitted to hospital September 29, 1926, for bone grafting, but an iodine dermatitis developed from purification, and operation was postponed.
On May 6, 1927, a large graft, 23 cm. in length, was taken from the right tibia and inserted in the left leg. Patient was discharged, in plaster, May 17, 1927.
On May 27, 1928: fitted with'a weight-bearing caliper splint. In January, 1929, while jumping over a stile he hit his left leg badly and complained of severe pain. He was brought up to hospital and examined by X-rays, when it was found that he had fractured his graft in the lower third ( fig. 1 ).
He was treated in bed for a month, and when radiographed again, in March, 1929, the fracture of the graft was seen to have united, with much callus formation (fig. 2) .
The boy is at present at school and gets about exceedingly well. Di8cusgion.-Mr. R. F. PHILLIPs asked how long the piece of bone put in was regarded as a graft. When was it considered to be part of the patient's own bone ?
